THE DIVISION OF HEAL TH OF MISSOURI 4-84.36
. Halth, FILED DEC 30 1957 STANDARD CERTIFICATE OF DEATH oo BSOS

‘ w‘". . . STATE FILE &40
. Pﬂh“! Ragistration District Mo. 318 Primary Registration District No, 'Tan
h Sonln 3
;-'f . 1. PLACE OF DEATH 2. USUAL _RESiDENCE (Where deceosed lived. If institution: Residence bafore
£ o COUNTY o STATE Mo. b. county . 5t, Lowlwm
% L 22 2l
5.3 ,,D é ~ b CITY (lf outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY 7 - ,WO laside Limits
- 1-56 . OR or  University City
; TOWN St. Louls YesiX MNoD TOWN YesO NoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ] i
_ HOSPITAL O d. STREET outside, gi ’°=°"°ﬂ) Reside on Farm
I Dq INSTITUTION RDePaul Hoap. 12 hrs. 2 7 ADDRESS 7580 IS xel" D¥ 1 Yeso MNeo
L)
T3 * | vame or First Middie Laat 4. DATE Month Day Year
o oF
o {Type or print) Gertrude Waples DEATH 11 29 57
0 3 5. sEX / 6. COLOR OR RACE 7. MARP}ED X sever marnriep [J] 8 DATE OF BIRTH '9 AGE (Fn years | IF UNDER | YEAR IiF UNDER 24 HRS.
2 0 last btr! av) Months | Daj Hour, ;
—_ E w L] oury | Min,
= Female hite wioowes [} oworees [} JU2E 2, 1879 |
; = o -§10a. USUAL OCCUPATION (Gipe kind ofworl: done (105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and siate or country) o 12. CITIZEN OF WHAT COUNTRY?
: E 2w during most of working life, even if retired) Hold M U.S.A
8- 4 . . Housewife.....|..Home. ... .} Holden, MO. o e o HaReRe . . .
i E’ k1 @ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: LY, |
, #3 8 Jagper Cooter . Lucinda unknown
o -
; z e Ww 1(5? WAS DECEASED EVER)‘ INU. S, ARMEE“FORFES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
9 - 28, o, 07 W Tl weu, give war or of service)
- B> w Nc")hj QM\ . ('7' o none Everett Waples, 7580 Drexel Dr.
et B 18, CAU [Enyfr guipdnd couse per Tine for (), (0}, and (c). INTERVAL BETWEEN
2 o= BY: ONSET AND DEATH
S -y cAuse (s) ”2- sz 4&‘1
r ~ g >
-
£, Z dM‘a—ﬁ
5% & DUE TO (b)
. v e @
58 @ Q
; ‘E’G EC : \' cause last, DUE TO (¢) .
. € o E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
T3 o = PERFORMED?
5 Z g_ 33 /A vstNo@/
: § _= ; & [20a. AcciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.)
" u [+ 4
. £ 3. 20c, TIME OF Hour Month, Day, Yeor S
!25.“. 3 T OIKJURY e m, S 3 - . S AL
LI | P m. S e .
5 ;- cz, ¥ | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {¢. ¢., In or aboul home, | Zif. CITY, TOWH, OR LOCATION COUNTY STATE
2 n ow WHILE AT 7' 'NOT WHILE r farm, foctary, street, office tldg., etc.)
 E : g WORK AT WORK , ,
4 U -
:’ .- . 21. ] attended the deceassd from // " . to ///2-9/)—7 and last saw }‘:::l afive on ’j/’“j?/;-,7
: a‘ fé' Death occurred at had a m on the date stated above; and to the best of my knowledge, from the causes stated.
; H] r.: 2a. SIGNATURE ( Degree or title) B D | 225, apDRESS 3 22¢. DATE SIGNED
ik - M > Y Sowd Woldiee pO Bty |
] - g
52 23a. BURIAL, cugunn_?n‘. Z3. DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 2. Loc.\‘rlon (City, lotcn, or county) ( State)
] . REMOVAL ( cify - .
32 remova 12/2/57 Qak Grove Cemetery Sty Louls County Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. 25 REGIS‘I’RAR'S SIGNATURE
1
.| Drehmann-Harral 1905 Union KOV 2957 Q D

{Licensed Embalmer's Statement on Reverse Side) 4
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. STATEMENT BY LICENSED EMBALMER

-

~.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by (... ; ........ et earatneaamaaaaeaaraas , Student Embalmer No...........
working under my personal supervision.. -

Student......eoorusvnivrenraareanacaaaraieaaaeaaaas

. ) T - . P. O, Addres (2

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed fact should be so stated above.

o




